APPLICATION FORAMENDED
CERTIFICATEOFAUTHORITY

Wyoming Secretary of State Phone (307) 777-7311/7312
The Capitol Building, Room 110 Fax (307) 777-5339
200 W. 24th Street E-mail: corporations@state.wy.us

Cheyenne, WY 82002-0020

Pursuant toW.S. 17-19-1504 of the \Wyoming Nonprofit Corporation Act, the undersigned corporation
hereby appliesfor an Amended Certificate of Authority to transact businessin the state of VWyoming, and for that
purpose submitsthefollowing statement:

1 A Certificate of Authority wasissued to the corporation by your officeon :
, authorizingit to transact businessin your State and ispresently registered under the
name of:

2. The corporate name of the corporation hasbeen changed to:

3. Thegtate or country of incorporation hasbeen changedto:

4, Itisincorporated under thelawsof:

5. Thedate of itsincorporationis:

andtheperiod of itsdurationis:

6. Thestreet address of itsprincipa office:

7. Themailing addresswhere correspondence and annual report forms can be sent:

8. Thephysica addressof itsregistered officein Wyoming and the name of itsregistered agent at
that addressis:




10.

11.

12.

Date:

Thenamesand usual business addresses of itscurrent directorsand officers:
Office Name Address

President

VicePresident

Secretary

Treasurer

Director

Director

Director

Doesthiscorporation have members? (Yesor No)

If thiscorporation had beenincorporated under thelawsof thisstate, would it bea) public benefit
corporation [ ] ;b) amutual benefit corporation [ ] ;oroareigiouscorporation? [ ]
(check appropriateline.)

The corporation acceptsthe constitution of the state of VWyoming in compliancewiththe
requirement of article 10, section 5, of the\Wyoming constitution.

Signed:

Title:

(May be executed by Chairman of Board, President or another
of its officers)

For nameavailability purposeslist thetype of businessthe corporationwill be conducting:

khhkkkhhkhkkhhhkkhhhkkhhhkhhhkhkhhkhhhkhkhhkhhhkhkhhhkhhhkhhhkhhhkhhhkhkhhkhhhkhkhhkhkhhhkhhhkhhhkhdhhkhdhhkhkhhkhkhkkkkk%x*x

Filing Fee: $10.00

Indructions
1 If aname changeisinvolved, the compl eted application must be accompanied by an
original certificate of evidence showing the previous nameand the new namea ong withthe
date of theamendment. The certificate of evidence cannot be dated morethan sixty (60)
daysprior tofilingin\WWyoming.
2. Thedocument shall be accompanied by one (1) exact or photo copy.

npamnca- Revised: 9/2003
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